It has been the custom of the author of this paper to give more than average attention to the science of pathology in its bearing on otolaryngology, and he believes that this study of a branch of medicine somewhat removed from the usual routine of special work has been the source of much valuable information relative to the specialty and of a better understanding of many cases. As a knowledge of anatomy is essential to proper surgical skill and technic, so in a no less definite \vay is a knowledge of pathology assential to a proper understanding of diagnosis and treatment. We practice a somewhat limited specialty as otolaryngologists, and it is not too much to ask that we have a working knowledge of the fundamental sciences as applied to that specialty. We may not always be capable of making a histologic diagnosis with the accuracy expected of one making pathology his specialty, and it is not with such an expectation that attention is directed to the science, but in the hope that we may gain a clearer understanding of disease processes and of the changes taking place in the tissues with which we work.
The illustrations which accompany this paper have been limited to microphotographs. thus avoiding the tendency to draw into an illustration what we think should be seen in the section rather than what is actually present there. In this connection it must be kept in mind that no photograph can convey the impression gained from a study of the whole section, but a careful selection of the proper area for reproduction has been made in each case. The 'photographs were made *Thesis accepted by the American Laryngologica:l, Rhinological <1nd Otological Society.
by the author, using a very simple apparatus, conslstmg of an ordinary camera box with bellows and ground glass back and without lens, mounted on a vertical support. A Hausch and Lomb balopticon was used as a source of light, interposing a piece of flash opal glass for diffusion while filtration was secured with Wrattan gelatin filters. Orthochromatic plates were used. Exposures were made by turning on and off the balopticon, thus avoiding the use of a shutter.
The paper makes no particular claim for originality, but is more the result of a careful study of the literature and an endeavor to utilize that study to the best advantage; with an earnest effort to collect a series of specimens typical of the conditions they represent and a careful selection of those proper to be reproduced and presented herewith. Many have been discarded as unworthy, others have been selected in lieu of something more nearly perfect, and still others have perforce been omitted because it has not been the author's good fortune to have met with cases from which to secure specimens.
T II I,: 1'))]0:1\1 ,\'rOSES.
These, by far the most common pathologic conditions met with in the nose and accessory cavities, have been variously called polypi, edematous polypi, myxomata, fibromyxomata, myxofibromata, soft fibromata and edematous fibromata . .\1 any writers have erroneously adopted terms descriptive of them which have not only resulted in a confusion of terminology but of understanding as to the actual histologic structure of the tissues under consideration. There is nothing in the structure of a nasal polyp \vhich justifies the use of the term myxoma as applied to it, for it contains no myxomatous tissue in its substance. 'Wright,·" in 1900, emphasized this point very strongly, and it is also brought out in Delafield and Prudden '6 and by Ewing in his "::\eoplastic Diseases,"18 although many of the older pathologists fail to recognize this differentiation. Expressions such as "fibromyxoma" and "myxomatous" have doubtless been used by many writers with a full knowledge of the laxity of the terms, but they have failed to transmit that knowledge to their readers, with the result that there still exists a deplorable lack of uniformity of under-standing and of terminology among rhinologists. The writer pleads guilty to this fault in his own case in the past and feels that a more accurate terminology should be adopted, if not histologically descriptive, at least not actually misleading. To this end the general term "edematoses" will be used in this connection, for the reason that a study of the histology of these growths will reveal that the fundamental underlying change in the tissues is a serous effusion, an edema. SIM I'LB EDEMATOSIS.
To that condition in which there is simply an edema, or serous infiltration, among the fibers of the loose areolar tissue constituting the subepithelial layer of the mucosa and unaccompanied by demonstrable fibrous hyperplasia or marked pathologic change in the tissues themselves, the term "simple edematosis" \\i·ill be applied. This classification should include such conditions as the apparent hypertrophies due to hay fever and socalled vasomotor rhinitis, many of the more lasting polypoid hypertrophies of the turbinates, resulting, usually, from chronic conditions in the sinuses, and some of the earlier types of pedunculated polypi before they have undergone marked fibrous change. Figs. I, II and III. Un the other hand, it i, true that many of the edematoses will reveal a sufficient amount of fibrous hyperplasia to justify the name of fibroma, and to these will be applied the term "edematoue; fibroma," as mast descriptive. By this is meant a tumor collsi:iting of loosely packed fibrous tissue, the site of serous effusion, containing fibrin threads, leucocytes in the form of the familiar round cell infiltration, blood vessels and at times glandular structure. In short, it may contain any of the constituents of the mucosa from which it springs, to which may be c'.dded the signs of subacute or chronic inflammation evidenced by increase in round cell infiltration, increased fibrosis around vessels, dilatation of gland acini and in places marked fibrous tissue hyperplasia. The epithelial changes manifest themselves both as hyperplasia of the normal columnar and in the form of metaplastic change to cuboidal or squamous, the latter usually stratified and fre-quently hyperplastic. Figs. IV, V and VI. This classification includes the older forms of turbinate and septal edematoses and the majority of those having their origin in the accessory sinuses. At this point it is only fair to remark that the gradation from the purely edematous conditions to those justifying the use of the term edematous fibroma must be very gradual, and that there must of necessity be a certain elasticity in the application of these terms. It is true, however, that at one extreme there exists the typical simple edematosis and at the other the condition of undoubted fibrous hyperplasia with edema, and although histogenetically they are apparently one and the same process, their evolution from one form into the other justifies the use of slightly different terminology to signify that change.
The histogenesis of this type of nasal neoplasm has been deeply studied by numerous authors, among them U ffenorde and Hajek, whose views are quoted by Marquis,~:J Skillern 47 and others, and it is agreed that their formation is undoubtedly dependent upon some form of irritation or inflammation in the tissues from which they spring. This results primarily in transudation of serum and later in hyperplasia of connective tissue with definite tumor formation, necessitating an accompanying hyperplasia of the epithelial covering to keep pace with the increase in substance of its underlying structures.
PS]~UDOCYSTS.
A condition 110t yet mentioned but frequently occurring in the development of edematous fibromata is that of socalled cyst formation. Although true cyst formation does occasionally occur in the mucous membranes of the nose and accessory sinuses as a result of obstruction of the opening of a mucous gland, the socalled cysts found so frequently in the pedunculated growths in the nose are in reality pseudo cystic in character and are simply dilated connective tissue spaces filled with serum. They are not lined with epithelium as are the true cysts, but with endothelium derived from the connective tissue in which they are formed. in 1918 have reviewed the subject again, and Ewing has taken up that portion of the subject which is germane to this paper. He reports thirty-five cases, of which fifteen were studied !listological1y, and his observations in this field agree with those of the author" expressed in a previously published paper but based on a much smaller number of cases. His conclusions regarding their development differ from mme in one detail, namely, the mode of exit of the polyp from the antrum. It has been my conclusion, from a study of the histology and the gross pathology at operation, that these growths start as either an edematous fibroma or as a cyst of the mucosa from a chronic inflammatory process, probably not suppurative. This fil1s the antrum, and extrusion through the antral opening occurs as a result of pressure. Plausibility is lent to this theory by the fact that at operation the antrum is usually found to be fil1cd by the growth, that studies of the antral mucosa show an older or more advanced stage of pathologic change in the antral tissues, and because this is the only reasonable, logical conclusion that can be entertained. Ewing maintains that it certainly does not occur in this manner, for the reason that "the antral portion has often been found to be quite small, occupying only a smal1 portion of the posterior part of the cavity." Such is sometimes the case, but since histologic observations show that the antral portion of the growth is always of quite marked fluid content, it is quite logical and reasonable to suppose that after its extrusion through the ostium and its resultant free expansion in the nose there occurs a migration of fluid from the antral tissues into the nasal portion. This would be favored by the greater fibrosis of the older pathologic condition in the antrum and would result in the apparent loss of substance in those tissues. Or, knowing as we do how rapidly under certain conditions it is possible for edematous tissues to shrink from absorption of their fluid contents, is it not logical to suppose that such a simple occurrence might explain the condition in some instances? Figs. X and XI.
PURl~FIBROMA.
Although pure fibroma, commonly called hard fibroma or fibroma durum, is exceedingly rare in the nose and accessory cavities, authentic cases have been reported. My search of the literature has revealed but three: one reported by M eigas:l 7 as fibroma of the septum, but with no histology has been eliminated as having probably been an edematous fibroma. as no other case of pure fibroma of the septum has been reported. Another, not included among the three, is reported by Dabney!:; as having undergone sudden malignant degeneration, which leads to the belief that it was fibrosarcoma from the beginning, as malignant degeneration is questionable in pure fibromata. The original sections in this case may not have reached sarcomatous tissue. VVorthington'sease,·' however, appears to be authentic, as is also that of Dempsey/7 particularly as the latter underwent retrogression and disappeared spontaneously. This growth sprang from the sphenoid and was not limited to the nasal cavities, extending into the nasopharynx as well. Coates' case l3 of multiple fibroma had two parts, the nasal part being separate and distinct from the nasopharyngeal, and for that reason it has been included as being a nasal fibroma. Nasopharyngeal fibromata are more common and although outside the scope of this paper their histology is identical.
Here again we meet the same difficulty in the literature resulting from loose application of descriptive terms, and in view of the fact that most of the benign growths of the nose are, in a sense, fibromata the adoption of a more accurately descriptive term is suggested, that of "pure fibroma."
The histologic structure of pure fibromata consists practically entirely of closely packed fibrous tissue. showing very few nuclei, blood vessels or cellular forms and none of the characteristics of the nasal mucosa. They may be the seat of hyaline change or of calcification. They have their origin in the periosteal connective tissue, and Zandonini 50 ascribes an etiologic significance to inflammatory processes.
This subject cannot be properly treated without reference to \i\fright's"" admirable review of the subject, wherein he took issue with Hopmann and others, and showed beyond question that "irchow's terminology of papillary fibroma should be adopted as the descriptive term for these growths, limiting the term to mean a tumor consisting of a profusely proliferated epithelial layer supported by a very small amount of connective tissue with small, poorly developed blood vessels. The epithelial layer has separating it from the connective tissue a delicate basement membrane, demonstrable in most cases, and a few round cells may be found scattered among its fibers. Mucous glands should be absent from the connective tissue stroma, as the tumor develops from the epithelial and subepithelial layers of the mucosa, which contain no glands.
Careless histologic diagnosis has caused great difficulty in the interpretation of the reports of some observer~, for the reason that they have often been led to make a diagnosis of papillary fibroma by the papillated appearance of the mucosa caused by infolding from pressure and without the characteristic epithelial proliferation. It is safe to state, however, that the occurrence of papillary fibromata in the nose is rare and their commonest site is on the septum. Arrowsmith,'l in 1911, reported the thirty-fifth case up to that time, not including the one of l11umenthalo reported in 1910, all of which were septal growths. I-lerzheimer,zs in 1911, mentioned one case originating in the frontal sinus, Hannemann z " one originating in the ethmoid and sphenoid, reported in 1912; Anziolotti 2 one in the same year, Johnston 30 one and Brueggemallll" two in 1913, Callison," one springing from the region of the bulla and middle turbinate in 1916, and Ide,2" in 1917, a caSL in which two were present, one springing from the septum ann one from the anterior end of the in ftrior turbinate. In all 01 these we are justified in concluding that the histologic diaglJosis was carefully and properly made, and although all were 11Vt located on the septum it is fitting that they should be considered and classed together as papillary fibromata, regardles.> of their point of origin. Figs. V and XII.
Scarlett" calls our attention to another question of interest in this connection, that of the socalled hard and soft varieties of papillary fibromata. This nomenclature bas followed the rule that if composed of squamous epithelium the tumor is called hard, if composed of columnar epithelium it is called soft. It is obvious that such a method of terminology is purely arbitrary and should form no part of the histologic diagnosis. It should be replaced by the terms "squamous celled" and "columnar celled," and in Herxbeimer's paper 28 he has made .use of these terms, calling his case one of "fibroepitheliomapapillare cylindrocellulare." H ere, as in almost all benign nasal growtbs, one finds in the literature a confusing lack of agreement as to proper terminology. Ewing's observations '9 suggest that the only true nonmalignant adenoma is that owing-its origin to embryonal tissue and adenomatous morphology in general is clue to various forms of irritation. functional activity or overgrowth. He recognizes, however, that it is not always possible to make the distinction on morphologic data alone without considering the conditioll3 uncler which the process develops and its clinical course, Wright and Smith S2 also state that "benign adenoma unassociated with marked evidence of its origin in the stages of chronic inflammation of tbe nasal mucosa is an exceedingly rare phenomenon." The most interesting case encountered by the author in this connection is that reported by Gault,21 in 1911, in which the growth is described as filling the whole nasal cavity and attached to the external wall at the ethmoid level and to the roof and necessitating the :\Ioure operation for its removal. The histologic diagnosis of benign adenoma was confirmed by Professors Jacques and Hoche of Xancy, and no evidence of recurrence was noted after five months. Caldera11 in the same ye:1r reported a small tumor growing from the inferior turbinate and the meatus, the histology of which was that of adenoma. These, with Mosher's case"S and two of \'\fright's, are the only ones met with by the author that could be classed as benign adenomata, and Mosher, in his article, quotes Hasslauer as reporting but four cases up to 1900. On the other hand, growths partaking of the nature of adenomata but in reality adenofibromata are not so uncommon in the nasal passages. Johnston reports two cases, one in 1909 31 and one in 1913,"" which he calls fibroadenomata and describes as consisting of masses of fibrous tissue surrounding islands of glands. Allen! also reports such a case, which he describes as normal appearing gland tissue embedded in dense fibrous tissue with areas of calcareous degeneration and some areas of new bone formation. Myxomatous degeneration was also evident in nlaces in the fibrous tissue. It is clear that these latter cases fall into the class of inclusions and cannot be considered as true adenomata, being primarily fibrous hyperpla~ias which include in their mass islands of normal gland structure. Their proper descriptive term, therefore, should be that of "adenofibroma," thus reserving the term "adenoma" for such rare occurrences of this tumor as may present themselves. Fig. XIII .
Wright,'a in reporting two cases denominated by him benign adenomata and which were practically identical histologically, gives the following description of their appearance microscopically: "Numerous fingerlike processes springing from a common base. These processes are made up of loose edematous fibrous tissue covered by one or two layers of columnar ciliated epithelium; but it is apparent that the epithelial development is a complex one. In no place is there any marked thickening of the layers, but the surface epithelium is seen to communicate and to be continuous with deep indentations and ramifications of it into the underlying stroma. Separate rings of epithelium, ovoid, circular or ramified in shape, and varied in extent, are seen to occupy and make up a large part of the bulk of the growth. Examined with the high power one is immediately struck with the amount of mitotic granules in the epithelial cells. Evidently proliferation is rapidly going on, but not in such a way as to increase markedly the number of layers." This description is so much superior to any of which the author is capable that he quotes it as a substitute, particu-
larly as it has not been his fortune to see sections from a true nasal adenoma.
ANCW M A A", [) .\NClOFI gROM A.
These growths, most frequently termed bleeding polypi of the septum, are also subject to much confusion in their terminology, and for several reasons. Primarily, they wcre thought to be limited to the septum, but Malen"" in reporting two cases described by him as telangiectatic fibroma and telangiectatic adenomatous fibroma, suggects the term bleeding polypi of the nasal fOSSLe, Citelli,'" in reporting five cases, one of which was not situated upon the septum, deals strongly with this part of the subject and advocates discarding the term bleeding polypi of the septum. Matsui:::; reports two cases, both of which he speaks of as bleeding polypi of the inferior turbinate, describing them histologically as consisting of "hyperplasia of connective tissue and increase in vessels. the latter grealty dilated." The cases of i\layer:JG and Callison 'o were both of septal origin. the former defined as a "cavernous angiofibroma" and the latter as a "polypoid hemangioma." Reamer" reports one case of angioma of the antrum histologically pronounced benign. Thus it may be seen that the terminology should not include the location. for although most such tumors spring from the septum they may have thei r origin from other parts of the nose and accessory cavities.
This conclusion, however, does not settle the vexed question of terminology and classification as applied to them. Mosher/ 8 referring to Haslauer's statistics, leaves the impression that the preponderance of benign new growths of the nasal cavities are angiomata, as out of 1L; growths reported 57 were of that type. VV right and Smith,"" on the other hand, state that "nasal angioma is a rare form of tumor." This evident disparity is explained by the usual laxity in application of descriptive terms and is probably due to the fact that apparent tumors consisting or simple granulation tissue are comparatively common, especially on the septum. Citelli '2 states: "It will be observed that the etiology of bleeding polypi is the same as that of all tumors, or of any neoformations upon which irritant causes have a marked influence. These irritant causal factors sometimes set up simple or spe-cific granulations, at other times true tumors. These granulations 111USt not be confused with the veritable tumors." Russo!" ,dso, in reporting five cases under the title of bleeding polypi of the nose, recognizes this differentiation by diagnosing two of his cases histologically as granulation tissue only. He also refers to Citelli's statement to the eflect that with the denomination of "bleeding' polypi" tumors of -;arious kinds are united in the same class, as, for instance, the granulations and ]Jure angiomata: and qu·)tes~V1acaigue, Casal ie-Brunetti and Denogany, who seem to think that all socalled bleeding polypi should be united in one group and, taking account of their histologic and clinical characteristics, called "fibrovascular benign tumors of the nose." In spite of all this, Russo clings to the old term, thinking a change would only confuse and would solve the problem for no one, but conceding that among the bleeding polypi there should be included neither the pure angiomata nor the granulation tissue masses.
Citelli, in the paper referred to above, goes on to discuss at some length this part of the subject, proposing that "all nasal tumors be claSSIfied according to their histologic struc" tur~, following the actual rules of pathology," and after a detailed (kscription of his cases, states: "As a matter of fact. the larger part of the nasal tumors to which the designation "bleeding polypi" has been applied are true angiomas: simple angiomas, cavernoma (or more often mixed, simple and cavernous); or mixed angiomas, with connective or myxomatous tissue." Personally, the author can think of no good, scientific reason why these tumors should not he classified according to their histology as granulation tissue masses, angiofibromata, either simple, cavernous or mixed: and pure angiomata, either simple, cavernous or mix<'(1. The term angiomyxomata would be inapplicable here for reasons previously elaborated.
It seems likely, from a study of the description of many of the cases reported by Citelli, Russo and others, that the term "angioma" has in many instances been applied to tumors more properly falling into the present classification of "angiofibromata." There must, of course, be a certain elasticity in the application of these terms and the personal bias and opinion of the observer must be taken into consideration.
Histologically, the granulation tissue masses are simply collections of rapidly growing blood vessels, their walls formed by a single layer of endothelium and supported by a stroma of young connective tissue containing many cells.
The angiofibromata are made up of blood vessels supported and surrounded by fibrous ti~sue of varying degrees of density and in some instances the site of edematous infiltration. The vessels, particularly those of capillary size, often consist solely of a single layer of endothelium, although in many ot the older tumors with larger vessels the vessel walls may present both fibrous tissue and muscular structure, the latter rarely. The vessels n111 indiscriminately through the tumor ma"s so that in sectioning they are cut at various angles. Endothelial proliferation in the extravascular substance is common, particularly in regions showing l"apid growth of small vessels, so that in some cases the intervascular structure is largely made up of endothelial outgrowth:; from the vessel walls. 'l'hese cells sometimes form themselves into rows as if in an effort to form new vessels. The cavernous types usually show the above picture in some sections, with the addition of dilated blood spaces in others. These spaces frequently show an increase of fibrous tissue in their walls, including proliferating endothelial elements and some fibroblasts. Extravasations of blood into the, fibrous. tissue stroma are frequently observed. The epithelial covering is t1sually stratafied and may be either the normal columnar or squamous, the latter usually in the 'anterior part of the nos~from local irritation.
The pure angiomata, practically never met with in the nose, are made up practically entirely of vessels with virtually no fibrous supportive structure and may be either capillary, arte-"rial, venous or cavernous. Their intervascular substance may be made up entirely of endothelial elements and their covering is subject to the same variations as above. Figs. XIV and XV.
ANGIOlVIYOMA.
Citelli,12 in the paper referred to above, adds the report of a case of nasal tumor which he defines as an angiomyoma and describes as consisting of capillaries, mainly arterial, which presented a marked hyperplasia of their muscular layer. These vessels were interwoven with and surrounded by bundles of pliable muscular fibers with characteristic elongated nuclei and such fibers envelop~d the surface of the tumor like a capsule. It appears that in this insta,nce there occurred in the muscular coat of the vessels a marked hyperplasia resulting in the above histologic findings and as it is the only caSe of its kind on record is of corresponding interest.
This condition is so rare in the nose as to receIve no more than passing mention in the literature. Johnston 31 mentions a case reported by A. Schmidt, and\Vright and Smith 54 refer to one case reported by Hamm and also to one reported by Hajek and Polyak~' called lymphangiectasis myxoma but which they suspect was a myxosarcoma.
Histologically, lymphangiomata are tumors composed of lymph vessels instead of blood vessels, as in the hemangiomata and their microscopic appearance is very similar to the latter. J\ever having seen a lymphangioma of the nose, the author will not attempt a description of one. This style of hypertrophy is sometimes so marked as to form what is practical1y a tumor and will be included in this paper for that reason. Although most common on the posterior end of the inferior turbinate, it has also been observed on the anterior end and on the posterior end of the middle turbinate. Its pathologic interest is the same, regardless of its site, and one description of its histology will suffice for all.
The chief factor in the histology of this condition is the marked hyperplasia of the fibrous tissue in the subepithelial layer, usually unaccompanied by edema. This results, of course, in engorgement of venous spaces, in partial obliteration of glands from pressure with dilatation of some of the acini, and in hyperplasia of the epithelial covering. The latter occurs as a direct result of the papillation of the surface produced by fibrous overgrowth, necessitating epithelial proliferation to keep pace with the increase in surface area. Metaplastic changes are also frequently met with in certain places, accounted for by the irritating effects of pressure and disease upon the epithelium. This type of tumor is also of great rarity in the nose, although many such have been described by authors who have doubtless taken septal spurs (ecchondromata) to be such. Sherri1l 46 reports a case of enchondroma of the antrum, and Schwerdtfeger 4 '; also reports a tumor diagnosed as genuine chondroma of nose, frontal sinus, antrum, ethmoid and sphenoid. His histologic findings are quoted: "The section shows the tumor consisting of several small nodules, connected with little tissue containing f~w blood vessels. The cartilaginous tissue itself contains numerous cartilage cells and some homogeneous matrix negative to elasticin staining and presenting in spots distinctly fibrillary structure."
He concludes that these areas show commencing mucous metamorphosis, and if this is true we would here have an example of true myxomatous tissue in the nose. He is led to this conclusion by finding spots wherein the matrix separates into fibers, with evidence of mucous degeneration of the protoplasm of the cartilage cells in the more central portions of the growth. Guggenheim 24 reports a case which he considers benign. with photograph and description, and Moure and Pierre-:-\adaP" report a case of osteochondroma of the nasal fossce without histology.
OSTJiOMA.
A number of cases of osteoma of the nose and accessory cavities have been reported, probably occurring with greater frequency in the sinuses than in the nasal cavities proper. Marx reports three cases,'" one originating in the anterior ethmoids, one in the frontal and one in the sphenoid. Culbert 14 also reports an osteoma involving multiple structures, includ·· ing the ethmoid and frontal sinuses, while Boardman and Donovan,' reporting a c:1se of osteoma of the frontal sinus, cite Sewell's paper, wherein he states that he found ninetytwo cases of osteoma frontalis in the literature. 'rhus it may be seen that osteomata are not uncommon, but they must not be conftE-ed with bony occlusions of the posterior nares such as that reported by Rutland/a which are developmental defects and not new growths. Also, they must be differentiated from exostoses, frequent in the nasal cavities, especially on the septum. Histologically they usually consist of dense lamellated bone with few Haversian canals, although they may consist of spongy bone with many vessels and abundant marrow spaces and cells. tIPO;\fA.
Goldstein2~reports the only case of lipoma of the nose or accessory cavities which the author has been able to discover in the literature. His case is described as being a fatty tumor mass in the antrum, the histology of which was reported by Thompson to be as follows: "Connective tissue stroma, holding fat cells in its meshes and enclosed in what appeared to be a fibrous capsule. Small capiIlaries were found in the mass, and the cells were typical of fat cells of the adult type, although some were larger than those usually found in fatty tissue.., 'j'gRA 'j·OIDS.
Of this rare condition, a true developmental phenomenon, but few cases appear in the literature, and but two with histologic description have come to the author's notice. Onodi'o describes his case as consisting of stratified squamous epithelium, hornified, papillated and containing hair follicles and sweat and mucous glands. The stroma was formed of hyaline connective tissue, containing fibroblasts. Haenisch,2" in 1916, gave virtually the same description of his case, except that it contained muscle, mucous glands and serous gland~and adipose tissue. In addition, Gaudier 22 reports a~ase of cyst of the middle turbinate of dermoid contents and concludes that it was probably congenital. These tumors are not teratomata, being too simple in their construction for that term to be properly applied to them, but the first two evidently fall into the classification of nasal teratoids, the latter being, of course, a dermoid. They are probably of little more than passing interest, as their occurrence is so rare that no one individual is likely ever to encounter one in practice. CONCLUSION. From the foregoing it would appear that our classification of nasal growths should be revised and the revision adopted by rhinologists as a whole in order to avoid the confusion resulting from the loose application of terms with indellnite meaning. Thus \I'C sho'.l!d ])(' enahlcd to diffcrentiate nasal neopJilSIJ1S according to t~lejr hi . .;togcnetic and patllOlogic dlaracteristics and not according to their murphology as \\"t' are no\\' constraillcd to do. ::irst. . of course. \\'e hal'e to c~lIltelld Il'ith the questioll, \'cry gcneral among pathulogists, as to \I,hat CO~lstitutcs a trllc '1coplasm and \I'hethn any of the henign gnlll'ths ill the 11I)Se an~really ncoplastic \I'hcn histogenetically cOllsid(Tcd. for ';0 close a relationship e"ists hetl\'eCIl thc products of illtlall1lllation :\!ld 11(.'1\' gr()\\"ths in the Ilose that it is at present too difficult a task to differcntiate thcm. It would seem, hO\l'cl'er, tll::t for practical purposes as rhinologists a classificatioll accl'l,ting nasal growths as they are and hased on their genetic and histologic characteristics would he sufficient and certainly helpful.
And finally, although illany of the conditions mentioned herein arc rare, it is the opinion of the author that if more rhinologists had a slight :Ieqllaintance Il'ith the hist,)path(~logy of the nose the numher (If reported cast's \\'oldd I){' greatly increased. I t is not alll'ays slIfticiellt to refer specinlens to a clinical pathologist, ior ilis knowledge of gross nasal pathology may he insufficicnt to aid him in the n'cognition of conditions II'bieh, w!lilc quite' COnllll0n in gClleral pathologic diagnosis, might J){' rare and i1Jten'stillg specinll'ns Il'hcn cOIJ.;idered in relation to their ori,~;lI ;lIId can.;ati(lll. 
